SEIZURES

Most seizures are generalized motor seizures lasting less than 1-2 minutes, and may be the result of
noncompliance, alcohol or drug withdrawal, hypoglycemia, drug overdose, or many other disorders.
Initial care is directed at preventing harm during the seizure, and then preventing or treating recurrent or
persistent seizures.

1. Treatment:

a.

Protect the airway from aspiration. Turn patient on side and suction if necessary.

b. Do not restrain, but provide protection during the tonic-clonic phase.

C.
d.

Remove dangerous objects, pad over hard surfaces.

Consider other causes and treat appropriately, i.e., hyperthermia or hypoglycemia

i. Check glucose, if <60 give 25grams Dextrose (50cc of 50% solution) (Pediatric dose: 2cc/kg

D2s)

ii. Check temperature in pediatric patients.

Treatment: for active or recurrent seizures, status epilepticus (two or more seizures without

regaining consciousness), or any seizure lasting over 5 minutes:

i. Maintain airway

ii. Administer Oxygen

iii. Midazolam intranasal: inspect nostrils for mucus, blood or other problems, which might
inhibit absorption. Draw 0.2 mg/kg up to 10mg of 5mg/ml solution for delivery by
atomizer device. Give % of volume in each nostril.

iv. If no patient improvement in 5 minutes, give a second dose of Midazolam 0.2 mg/kg up to
10 mg I.N. or .M. or .1 mg/kg .V up to 5 mg L.V.

Pediatric kg. Weight estimation: 10 + (2 X Age in years)

v. Reassure patient in postictal phase. Transport patient on side to protect airway

vi. Contact Medical Control

vii. Medical Control Options:

a) If no response to initial doses of Midazolam after 5 minutes, administer subsequent 1V
or IM doses
i) Intravenous: 0.1 mg/kg up to 5mg of 5mg/ml solution, inject slowly until patient
calm, speech slightly slurred. Be prepared to support ventilation if needed.

i) Intramuscular: 0.2 mg/kg up to 10mg of 5mg/ml solution.

Patients with history of seizures who are compliant with their medications may be released if fully
recovered (GCS=15) after single seizure if they do not wish treatment/transport. Contact on-line
Medical Control (see protocol #4).
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